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Editorial 
Current political developments in South Africa suggest that the progres
sive health sector may soon be in a position to play a crucial role in 
restructuring health and welfare services in the interests of the majority. 
As such. Critical Health has recently focussed on debates relating to the 
building of a national health service and a more democratic welfare sector. 
In this and the next edition, we look more specifically at issues relating to 
health workers. This edition concentrates on the need to improve working 
conditions in the health sector, as well as debates on new categories of 
personnel and more appropriate roles which health workers can play in a 
restructured health service. 

In the first article, Critical Health looks at recent struggles by health and 
welfare workers in the public sector. They are increasingly willing to 
challenge the government for better wages and working conditions. 
Teachers, social workers and nurses are starting to move beyond the 
ideology of "professionalism" which previously inhibited them from 
taking action for their rights. In the current hospital strike, however, 
general workers are at the forefront and are getting limited support from 
nurses and doctors. The government clearly has no intention of providing 
acceptable working conditions for public sector workers and has shown no 
signs of addressing their grievances. 

Many progressive health structures have tried to replace traditional 
medical hierarchies with non-hierarchical "healthcare teams". Dave Robb 
argues that this is not necessarily more democratic, as it conceals hierar
chies of profession, status and skill. The consequence is that basic 
workers* rights are often neglected. Alexandra Clinic has accepted the 
need for a hierarchy in which workers have the right to organise and belong 
to unions. 

In a response, a progressive health worker argues that wages and 
working conditions in many progressive structures are poor because of the 
way in which these structures are managed. Doctors, who have neither the 
time nor the management skills, have a disproportionate amount of power. 

The conditions of service of voluntary health workers within pro
gressive structures also needs to be tackled. Many of these workers are i m-
poverished. They do voluntary work with the hope of eventually receiving 
paid employment and often provide care with the use of their own 
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equipment and materials. The failure on the part of project leaders to 
recognise these problems is, according to researchers Binedtll and Miller, 
exploitative. This results in the collapse of many projects as voluntary 
workers become demoralised and leave. 

In order to improve access to health and welfare services, new categories 
of community workers will need to be introduced. The first article in the 
second section looks at community rehabilitation workers. According to 
Marjorie Concha, three pilot training projects have already been estab-
lished. Community rehabilitation work is a labour intensive and expensive 
function, and Concha warns against these workers being used as a cheap 
alternative. 

An article by G.P. Masters contends that general practitioners are 
inaccessible to the vast majority of (he population and that, in a future 
health service, they will need to provide more accessible and appropriate 
services. The article argues that the state has an important role to play in 
ensuring that this change takes place and raises some controversial 
suggestions in this regard. 

Critical Health circulated this urticlc for comment and wc received 
responses from Masa, a Family Medicine academic, a general practitioner 
and a doctor in the state sector. It is argued that GP Masters does not give 
credit to the positive contribution general practitioners are making, that 
his suggestions involve unacceptable levels of coercion and that imbal
ances should be redressed by making conditions of service in the public 
sector more attractive to doctors. 

The crisis in South African hospitals is sometimes blamed on poor 
management. Most senior administrative posts are occupied by doctors, 
many of whom do not have the requisite skills or experience. It is often 
argued that such posts should be held by professional managers rather than 
medical personnel. Jocelyne Kane-Berman, superintendent at Groote 
Schuur hospital, points out that the crisis in hospitals is one of general 
mismanagement by the state through years of apartheid fragmentation, 
rather than a coiihcqucnce of pour management on the part of hospital 
administrators. 

Her suggestion that doctors are better equipped to run hospitals than 
lay administrators is challenged in a response from the Centre for Health 
Policy. They argue that good team leadership depends on the qualities of 
the person rather than his or her professional status. 

Medical professions in this country are regulated by the South African 
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Medical and Denial Council (SAMDC). The council has a duly lo ensure 
thai the professions are appropriate to the health needs of the majority. It 
has, however, failed to fulfil this duty. Its decisions on trainingslandards, 
registration and discipline are motivated by its political agenda rather than 
health needs. Michael Simpson argues that the council should be totally 
restructured. 

Critical Health includes a new section on topical issues of general 
interest. The first of four articles in this section, by the Chemical Workers 
Industrial Union (Durban), highlights the struggle over the issue of 
industrial poisoning at Thor Chemicals. It points to management's refusal 
to accept responsibility and discusses the limitations in legislation for 
protecting workers in such cases. 

The second article challenges the government's claim that it has 
significantly increased the health budget this year. It has added the 
allocation for poverty relief to the health budget to arrive at an inflated 
figure and it has publicised this figure to improve its image. The reality is 
somewhat different. Health services are deteriorating at an alarming rate 
and the amount for poverty relief is far less than the additional money ihe 
government is taking from the poor in the form of Vat. 

The Souih African Health and Social Services Organisation (SAHSSO) 
was launched successfully in July this year. Critical Health g.ves a brief 
overview of the reasons for SAHSSO's launch, its constitution and 
National Executive Committee and some of the crucial issues that it is 
going to face. 

Finally, we provide the results of our readership survey. We inserted 
a questionnaire in edition no. 36/37 and we received a very positive 
roponsc . Theic wa.*» general agreement that Critical Health is a worth
while journal. Readers made a lot of creative suggestions which we hope 
to implement. The survey also helped us to recognise a central weakness, 
namely that we are only distributing the journal to a fraction of our 
potential readership. Thanks to all those readers who responded to the 
questionnaire. We also ask all readers to encourage friends and fellow 
health workers to buy or subscribe to the journal. 

As a result of looming funding constraints and increasing production costs. 
we have to increase the price of a copy of Critical Health to R4. The 
unemployed, students and workers can still request a copy for R2.50. For 
new subscription rates please see the advert at the end of the journal. 
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